2007 FOR' PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000106797

1. Enlity Name

EMERALD COAST FLOORING SERVICES INC.

Apr 30,2007 08:00 AT
Secretary of State

Princizal Place of Busingss

2300 CANAL DRIVE

NICEVILLE F1. 32578

Mailing Address

2300 CANAL DRIVE
NICEVILLE FL 32578

AT

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number Appliod For
03-0570936 Nol Apphcable
Zi C i
P ouniry Zp Country 5. Cerlilicalo of Status Dosired O 38‘75 Addttionat
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name

RICHARDSON, SAMUEL B
2300 CANAL DRIVE
NICEVILLE FL 32578

Street Address (P.O. Box Number 15 Not Acceptable)

City Zip Codo

FL

8. The above named enlity submils this staloment for tha purpose of changing its registerad office or registered agenl, or both, in the Stata of Florida. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, lyped of prnled name of regiiered agenl and litle - apalicanle (NOTE: Registared Agant sigriaiure requred wheh reinslating) DATE

_ FILE NOW!!! .FEE IS $150.00 . o
< - .After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May B

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE F O Detete Tmr, Dl change (] Addilion
NAME RICHARDSON, SAMUEL B . R
2300 CANAL DRIVE - UODRCT T 424 72
STREET ADDRESS SIREET ADDRESS ﬁr:| r 1 |:I \"DT"'F}HHBR“H:‘G r:;“ BD
crv-si-ap | NICEVILLE FL 32578 G- S1-2 5 120 -H000E - 1o,
INMLE v O pelete i [CJchange [T Addilion
NAME WILLIFORD, KENNY L $R8. NAME
SIRCET AnpRess | 2300 CANAL DRIVE STRILT ADDRESS
Y- S1-2IP NICEVILLE FL 32578 CIIY-51-2ip
TITLE [ pelete (113 O change [ Addivon
NAME - . _ A B .
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-7IP
TITE [ Delete TSE [ change ] Addifion
NAME NAM.
SIREET ADDRESS STREET ADDRESS
LATY- ST 1P CITY-SI- 7IP
TITLE 2 pelele TIE Ochange  [J Addtion
NAME NAME
SIREET ADDRESS SIAILT ADLRESS
CIY-SI-71P CITY-S1- 7P
THLE [ petete TILE [ Change (7] Addition
NAME NAME
SIREET ADDRFSS SIRIFT ADDRESS
CIFY- S1- 7P CITY-§1-2Ip

12. 1 horeby certify that tho information supplied with this filing doeos not qualify for the exemptions contained in Section 118, Florida Stawutes. | further certify that the information
indicatad on this report or supplemental repett 1s true and accurate and thal my signature shall have the same legal effect as if mado under oath: that t am an officer or director
of the corporation or the racoiver or lrustee empowered 1o exocute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allat;,hm 1 wilh an addro#s, with all olhar like empowarad.

SIGNATURE:

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Cale Daytma Phone &



